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Introduction and background
Ongoing curricular reforms as well as discussions on resources in national health systems and on the future concept for primary care delivery also target undergraduate medical education particularly in relation to the profile of graduates' competencies at the interface to postgraduate medical training. Not only educational and political demands are changing but also social demands of the medical doctor are undergoing a significant transformation and being made explicit. In Switzerland one can identify a number of processes evoking major influences on undergraduate medical education and thus having important implications for the quality of medical education and training. In 1999 there was a pilot accreditation of all Swiss Faculties of Medicine, mainly triggered by profound reforms of medical education in the English speaking countries. The results of this pilot accreditation led to the formulation of guidelines and principal goals for the reform of undergraduate medical curricula. The principal goals could exemplarily be listed for undergraduate medical education in the European higher education area according to a paper of Lloyd-Jones [1] : emphasis on teaching the application of knowledge and thus a reduction of modules covering pure factual knowledge, improvement in the learning objectives in the domain of clinical skills, integration of disciplines particularly with respect to the connection of preclinical and clinical learning content as well as the promotion of self-directed and problem-based learning. Closely linked to this a new Swiss law for university medical professions (human medicine, dental medicine, veterinary medicine, pharmacy and chiropractic medicine) was the integration of educational, political and social demands of the future doctor. The new law (MedBG), which entered into force in September 2007, enables the Faculties of Medicine to more independently develop their undergraduate curricula particularly focussing on assessment formats. The law also prescribes professionalspecific competencies that must be achieved following the completion of studies and at the end of the learning periods (such as communication skills, ethical perspectives, social skills). The MedBG also stipulates a new Federal examination for all university medical professions. Moreover the law defines accreditation of medical education programmes as compulsory [2] . During the course of the implementation of the new Federal law further important changes in the framework conditions for undergraduate medical education occurred in Switzerland. On the one hand the Swiss Rectors Conference decided to implement the European Bologna reform in all universities in all faculties for all programmes including undergraduate medical programmes [3] . On the other hand the second edition of the Swiss Catalogue of Learning Objectives for Undergraduate Medical Training was developed based on the Dutch Blueprint [4] . This second edition specifies the profile of competencies for graduates in human medicine and lists problems as starting points, clinical pictures as well as clinical skills in an interdisciplinary manner [5] . In the light of these different innovations and changes in framework conditions for medical education this paper describes the rationale behind accreditation of medical education programmes focussing on undergraduate medical education in Switzerland, providing a summary of the methodology used and subsequent lessons learned. In the last part of the paper under 'Discussion and further perspectives' the Swiss experience is put into the European context also reflecting on the instruments of programme and systems accreditation in the presence of a federal examination.
Quality assessment system of Swiss medical education programmes
In October 2001 a legally based national agency for accreditation and quality assurance ("Organ für Akkreditierung und Qualitätssicherung der schweizerischen Hochschulen", OAQ) was established by the national government of Switzerland. The OAQ is responsible for all higher education institutions in the country and is professionally and functionally independent. Its costs are shared fiftyfifty by the confederation and the Swiss cantons. The OAQ is the only national organization active in this field and its tasks and responsibilities are legally defined. Under these terms, and in line with international good practices, the OAQ performs various quality assessments (accreditation of institutions and programmes, evaluation procedures, institutional audits) [6] . Since 2004 the OAQ also acts as official accreditation agency for medical education. Based on good international practices, and in compliance with World Federation of Medical Education (WFME) recommendations [7] , the OAQ started with programme accreditations in undergraduate medical education as well as in postgraduate medical education. Positive accreditation results are directly linked to national recognition of the corresponding diploma, degree and title. The accreditation of medical education programmes has an important relevance for Switzerland. First of all, accreditation fosters the international recognition of Swiss qualifications in the domain of medicine. In connection with the new Swiss federal examination for all university medical professions, which will be oriented to international standards, the accreditation will therefore help assure comparable opportunities for Swiss graduates in the international labour market and in student mobility programmes. Moreover, accreditation provides all relevant stakeholders with transparent and independent information on the quality of the different study programmes. Thus it will emphasize the visibility and competitiveness of the accredited medical schools and their study programmes. Furthermore one can point to the accountability function for the Swiss government and for society dealing also with the use of resources as well as the fulfilment of legal requirements. Last but not least there is a general and ultimate goal to which accreditation is linked, namely the quality assurance and quality development of the medical education programmes leading to highly skilled doctors and thus to optimal patient care in ambulatory and hospital medicine.
Methodology of the accreditation procedures
The accreditation procedures are designed to support the quality assurance and quality enhancement of the involved institutions and programmes. They follow published international good practices. There are three main stages of the OAQ's accreditation procedures in medicine. Firstly, there is a self-evaluation by the faculty undergoing accreditation. Secondly, an external assessment takes place and includes an on-site visit by a group of three to five independent experts. Finally, a formal accreditation decision is declared. Expert panels play a key role in accreditation. According to Swiss regulations the experts are nominated and appointed by the OAQ on the basis of predefined selection criteria. The majority of panel members must come from abroad. All experts are extensively briefed by the OAQ on the day prior to the visit. This makes sure that they fully understand the particularities of the Swiss medical and accreditation system. Independence and the absence of any conflicts of interest are systematically checked and must be confirmed in a written contract. It is important to note that qualified students are also included in the expert panels and have the same rights and duties as the other experts. The OAQ concludes all procedures with a recommendation on the final decision. An independent accreditation council then makes the formal, legally binding decision. Decisions can be appealed, first to an independent arbitration court and subsequently to the Federal Court. Instruments and tools for the accreditation procedures in medicine were developed by the OAQ in close cooperation with all involved partners (deans of medical faculties at all Swiss universities, professional medical associations and the national government). They mainly consist of the definition of accreditation standards, a manual for the self evaluation as well as a checklist for the self assessment and the accreditation application. Accreditation standards are based upon the global standards of the WHO-WFME in order to guarantee comparability and international acceptance of accreditation results. Detailed comparisons have been made between WFME standards, other internationally applied standards, the Swiss generic accreditation standards and the legal prerequisites for medical professions in Switzerland mainly focussing on the new MedBG. This comparative and integrative work resulted in an accreditation framework that not only corresponds to international best practices but also takes into account the specificities of two Swiss systems: those of higher education and health care. In compliance with the WFME templates the Swiss accreditation standards encompass the following areas: Mission and objectives, educational programme, students/trainees, assessments, staff/faculty, educational resources, programme evaluation, management and administration, continuous renewal and quality assurance. References to discipline specific Swiss catalogues of learning objectives ensure that a learning outcome per-spective is integrated into the national accreditation framework.
Preliminary results
Around 49 procedures have been conducted in the last years by the OAQ in undergraduate as well as in postgraduate medical education. The final accreditation decision is effective for seven years. The costs differ according to the institution or the curriculum being evaluated. A list of general tariff rates is available at the OAQ (http:// www.oaq.ch/pub/downloads/d_gebuehren_akkredit.pdff). The Faculty of Medicine at the University of Geneva was the first institution to be accredited for an undergraduate medical programme in 2005 by an international panel of five renowned experts [8] . The experts made a global judgement on the fulfilment of the accreditation standards and added recommendations for further quality improvement of the study programme. The final accreditation decision was in line with the advice of the expert panel and attests the excellent quality of this study programme. Feedback from the involved institution showed that the procedure and results found very good acceptance (see table 1 ). Currently, the OAQ is preparing accreditation procedures for the remaining medical disciplines (dental medicine, veterinary medicine, pharmacy, chiropractics). Based on the good experiences and results made with previous procedures, the OAQ will apply the same rules and principles as for human medicine.
Discussion and future perspectives
Because the accreditation system in Switzerland was established fairly recently only some preliminary conclusions can be made. One can notice that overall the accreditation system in medicine has been well accepted by all stakeholders. The first experiences and feedback from the institutions and educational programmes undergoing accreditation highlighted the significance of on-site visits. It is important to note that particularly the on-site visits enabled a profound exchange between the involved institutions and a competent, independent, international expert panel, thereby introducing a discussion on further strategic developments and sustainable quality enhancement. Regarding the usability of systems or programme accreditation approaches it seems that the focus of the quality assurance system in Switzerland on programme accreditation in medical education is congruent with the particular orientation in medical training programmes to professional-specific training in contrast to other university programmes. Data published in the literature so far indicate that mainly programme accreditation systems are administered in medicine internationally [9] , [10] . This allows for a direct comparison of study programmes and therefore facilitates the recognition of foreign qualifications. It turned out to be advantageous to use the WFME standards as a reference tool for Switzerland since they proved to be easily adaptable to national specificities. Moreover, the standards are widely accepted as a basis for improving medical education and used as a template for national and regional accreditation standards. With respect to the increasing globalization of medicine it seems important to install independent, transparent and effective accreditation systems incorporating the introduction of some commonly agreed principles for good practice in internal and external quality assurance [11] . It is against this background that WHO/WFME guidelines for accreditation of medical education programmes were established [12] . It is indispensable to ensure a close cooperation between the accreditation agency and all involved stakeholders in the preparative phase of accreditation. The liaison diminishes reservations and increases mutual trust between the partners, the latter being a key element for good acceptance and thus efficiency of the accreditation process. Despite all efforts this was a shortcoming in the first phase of the implementation of the accreditation process in Switzerland, but many initiatives have since been taken to avoid these problems in forthcoming accreditation procedures. Finally it can be stated that the coexistence of a programme accreditation system in undergraduate medical education and an outcome assessment of the graduates with a federal examination might have the possibility to strengthen the quality assurance and does not seem to be redundant. Van Zanten et al. could show in a paper looking at medical education programmes in the Caribbean region that there is significant variability in undergraduate medical education and the performance of students of medical schools in the examinations of the US Educational Commission for Foreign Medical Graduates (ECFMG) [13] . Data from a paper of Suhayda on programme evaluation using a content, inputs, process, and product model suggest the importance of integrating a demonstration of outcomes [14] . For the near future the Swiss accreditation system must still undergo further development and should be continuously guided by international standards that are adapted to and grounded in the local context and needs [15] . Particular challenges for the ongoing development of the accreditation system in medical education programmes encompass the following aspects. With respect to the ongoing movement towards outcomeand competency-based medical education there evolves a need to more precisely define how a primarily competency-oriented accreditation framework looks, recognizing the challenge that the definition of core competencies is a dynamic process that reflects continuous changes in technologies, policies, systems as well as in the needs and expectations of societies. Closely related to this the question if future accreditation systems should be oriented towards minimal requirements or towards excellence remains open and can only be answered by looking at the establishment of mechanisms and processes for continuous quality enhancement within institutions as well as existing federal examinations and their standard settings regarding pass and fail definitions. However, independent of the direction and strategy of distinct future developments of accreditation systems in medical education at the local or international level, it seems of crucial importance to engage all relevant stakeholders in an effort to develop a culture of quality through which systems and processes evolve and adapt over time to achieve the aim of producing graduates who are capable of meeting the current and future health needs of both individuals and populations.
